“arty WA

READ ALL INSTRUCTIONS BEFOHE COMPLEE%M-I& FORM.

APPLICA "# by, FLORIDA DEPARTMENT OF STATE
FOR (ﬁlp‘\ 3 Sandra B, Mortham r”_ E[}
‘. ) Secretary of State

RELNSTATEMENT DIVISION OF CORPORATIONS 1998 WAR 23 Pl 3: 43
DOCUMENT #  PQ3000067139 SECRETARY OF STATE
1. Corayation Name T."\LLAHACSFEo FLORIDA
SUBEX, INCORPORATED

Principal Place of Business Malling Address

ety petreky LT T

If above addresses arc incorrect in any way, ling fhrough incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Quallfied
To Do Businass in Fiorida
Suite, Apt. #, efc. Sulte, Apt. ¥, etc. 09122”993
5. FEI Number Applisd For
Cify & State City & State 59-3208490 Not Applicable
- 6.
2p Country Zip Country CERTIFICATE OF 8TATUS DESIRED [

7. Names and Stres! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Addrass of Each
Thle(s)} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P BROCENOS, TIMOTHY D. 14844 SUNSET DRIVE LARGO FL

it 467075 —~0O
N %?’E'—QHQB--UIDSS “-UUB

w0, Ul ;

,,4/‘%‘ 6
REINSTATEMENT "

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
¢ 0' D Strest Address (P.O. Box Number Is Not Acceptable)
14823 SUNSET DRIVE
LARGQ FL 34844 Sulte, Apt. #, Etc.
City Stata | Zip Code

Signature of
Registerad Agont

10. |, being appolinted the reglstered ageni of the above named corporation, am famlliar with and accept the obligations of Saction 607.0505, F.S.
" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(See other slde for information
Intangible Personal Property tax due June 30. Yes L] No on intanglole tax.)

12. | certity that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section $19.07(3)(i}), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

3/i8/38  8/3-573-457

SIGNATURE:

CR2EN40 (8/97)

e .
ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

L e R W




